
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 (512) 463-5800 (TDD 1 -800-735-2989) 

C A N D I D A T E / O F F I C E H O L D E R 
CAMPAIGN F I N A N C E R E P O R T 

FORM C / O H 
C O V E R SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 ACCOUNT* 

(Ethics CorTwnission Filers) 
2 Total pages filed: 

3 C A N D I D A T E / 
O F F I C E H O L D E R 
N A M E 

4 C A N D I D A T E / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

I w / f ^ h a n g e of address 

5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

t^S / MRS / MR 

NICKNAME 

Ml 

LAST I 

OFFICE USE ONLY 

Date Received 

SUFFIX 

ADDRESS / PO BOX; APT /SUITE #; STATE: ZIP CODE 

Date Hand-delivere^r Postmarlt^SI 
' CO 

Receipt # 
r o 

AREA CODE PHONE NUI^BER EXTENSION 
Date Processed 

- 5 3 
A ^ n t Z 

-m 

n O 
6 C A M P A I G N 

T R E A S U R E R 
N A M E 

MS/MRS/MR Date Imaged 
m 
•pa 

. 2 . 
NICKNAME SUFFIX 0 5 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE): APT /SUITE *; CITY; STATE; 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

9 R E P O R T T Y P E 
I I January 15 | | 30th day before election | | Runo l l I I 15th day attei campaign 

' ' treasurer appointment 
(officeholder only) 

I I July 15 I I ^ ^ B t h day before election | | Exceeded S500 | | Final report (Attach C/OH • FR) 
limit 

10 P E R I O D 
C O V E R E D 

l*)nth Day Year 

THROUGH 
Month Day Year 

10 

11 E L E C T I O N EI^CTION DATE 
litonlh Day Year 

ELECTION TYPE 

• P'i^^'V • RunotI General I I Special 

12 O F F I C E OFFICEHELD (itany) 1 3 OFFICE SOUGHT (if known) V 

G O T O PAGE2 

www.ethics.stale.tx.us Revised 07/28/2014 



Texas Eth ics C o m m i s s i o n P.O. Box 12070 Aus t i n , Texas 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 (TDD 1-800-735-2989) 

C A N D I D A T E / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & T O T A L S 

FORM C / O H 
C O V E R S H E E T P G 2 

14 C / O H N A M E 1 5 ACCOUNT H (Ethics Commission Filers) 

16 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

I I additional pages 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITVRES UAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OB OFFICEHOLDEfl'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOIDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDfTURES. 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
T O T A L S 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL P O L I T I C A L C O N T R I B U T I O N S 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

E X P E N D I T U R E 
T O T A L S TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL P O L I T I C A L EXPENDITURES 

C O N T R I B U T I O N 
B A L - A N C E 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

O U T S T A N D I N G 
L O A N T O T A L S 

TOTAL P R I N C I P A L A M O U N T OF ALL O U T S T A N D I N G L O A N S AS OF T H E 
LAST DAY O F THE R E P O R T I N G P E R I O D 

$ 

$ 

$ 

$ 

18 A F F I D A V I T 

^ ^ ^ i ^ ' ' , JENNIFER RICHARDSON 
' f \ Notary Public, State ot Texas 

My Commission Expires 
February 17, 2018 

I swear, or alfirm, under penalty ot perjury, that the apcmipanying report 

is true arid correct and includes all information reqiinred t y ^ e reported by 

me undeiUit le 15, Election Code. 

ngnature o1 Candidate or OHiceholc 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said _ i )">^0L CfiAy\o\A^ 

day of Ode 20 _\±. 
_, t h i s t h e 

, t o c e r t i f y wh ich t , w i t n e s s m y h a n d a n d s e a l o f o f f i c e . 

Signature cWotficer administering oath Printed name of officer administering oath Title of officer administering oath 

www.e th i cs .s ta le . l x .us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

SCHEDULE A 
POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS 

The Instruction Guide explains how to complete this form. 1 Total pages Sctiedule A: 

r 2 FILER NAIVIE 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID*:_ 7 Amount of I 8 In-kind contribution 
contr ibution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

(It travel outside ot Texas, complete Schedule T) 

9 Principal occupat ion / .^ob title (See Instructions) 1 0 Employer (See Instructions) 

Date Full name of contributor D out-ol-stato PAC(ID#;_ 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contr ibution ($) . description (if applicable) 

(It travel outside ol Texas, complete Schedule T) 
Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID*:. 

Contributor address; City; State; Zip Code 

Amount of 
contribution (S) 

In-kind contribution 
description (if applicable) 

(II travel outside of Texas, complete Schedule T) 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-siaie PAC(ID*:_ 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) , description (if applicable) 

3^^ 
(If travel outside ol Texas, complete Schedule T) 

Principal occupat ion / Job title (See Instructions) EfTjployer (See Instructions) 

Date Full name of contributor Q out-of-state PAC (IIML 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) , description (if applicable) 

(II travel outside ot Texas, complete Schedule T) 
Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

ww/v*(.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 A u s t i n , Texas 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 (TDD 1-800-735-2989) 

P O L I T I C A L CONTRIBUT IONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

'7/rSA CAr^oM^f^ 
4 Date 5 Full name of contributor • oui-ol-staie PAC (1D#:_ 7 Amount of 

contribution (S) 

6 Contributor address; City; State; Zip Code 5fl 

(If travel outside of Texas, complete Schedule T) 

8 In-kind contribution 
description (If applicable) 

9 Principal occupat ion / Job title (See Instructions) 1 0 Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#: 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(II travel outside of Texas, complete Schedule T) 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#: 

Contributor address: City; State; Zip Code 

'^/^> Sll^fi^ Crlf^l^ 

Principal occupat ion / Job title (S t ^struclions), 

Dale 

Amount of 
contribution (S) 

In-kind contribution 
description (if applicable) 

(II travel outside of Texas, complete Schedule T) 

Employer (Seejnst ruct ions) 

Full name of contributor ' ^ " ^ out-oi^iate PAC (ID#; ) 

Contributor address; City; State; ^ '^^ '<^de 

(^2^^ ^irh^ C/Le^^ /fU^^]cy^ 

Principal occupat ion / Job title (See Instructions) 

'A m^7 

In-kind contribution 
description (if applicable) 

Amount of 
contribution ($) 

i|0^ 
(If travel outside ol Texas, complete Schedule T) 

Employ t . *^ee Instructions) 

Date Full name of contributor • out-of-state PAC (ICW: 

Contributor address: City; State; Zip Code 

" 'mount of 
coni i . . . ••ion ($) 

In-kind contribution 
description (if applicable) 

(II travel outside of Texas, contptete Schedule T) 
Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www/, ethics, state.Ix. us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S SCHEDULE F 

Adver t i s ing Expense 

Account ing /Bank ing 

Consu l t i ng Expense 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gif t /Awards/Memor ia ls Expense Salar ies/Wages/Contract Labor Loan Repayment /Re imbursement 

Lega l Services Sol ic i tat ion/Fundrais ing Expense Transpor tat ion Equipment & Related Expense 

Food/Beverage Expense Travel In District Cont r ibut ions/Donat ions Made By 

Pol l ing Expense Travel Out 01 District Candidate/Of f iceholder /Pol i t ica l Commit tee 

Print ing Expense Ol f ice Overhead /Renta l Expense OTHER (enter a category not l isted above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedu le F: 2 F I L E R N A M E - 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e . 5 P a y e e n a m e 

6 A m o u n t ( $ ) 7 P a y e e a d d r e s s ; 1 C i t y ; S t a t e ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at Itie top of Itils sctiedule) 03) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

2ic/J>er?fAi ^fyh/Meffr P/i't^si^ 
1 1 Check H Austin. TX. officeholder living expense 

9 Comple te ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C /OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e P a y e e n a m e 

A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; S t a l e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at Itie top ol tliis schedule) D e s c r i p t i o n (It travel outside ol Texas, complete Schedule T) 

[ 1 Check if Austin, TX. officeholder living expense 

Comple te Q N L ^ if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benefi t C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e P a y e e n a m e ^ 

A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D m j R E 

C a t e g o r y (See categories listed at Ifie top ol this schedule) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

j 1 Check if Austin. TX, officeholder living expense 

Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benefi t C /OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e . P a y e e n a m e 

A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; S l a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at ttie top of this schedule) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin. TX, officeholder living expense 

Comple te ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s . s t a t e . t x . u s Rev i sed 07 /28 /2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gift/Awards/I^emorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidale/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Inst ruct ion Guide expla ins how to complete th is f o rm . 

1 Total pages Schedule F: 2 FILER NAf^E ^ 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount (S) 7 Payee address; City; State; Zip Code 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See categories listed at the top ol this schedule) Ot>) Description (If travel outside of Texas, complete Schedule T) 

1 1 Check If Austin, TX, officeholder living expense 

9 Complete QtJt^ il direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date y Payee name 

Amount ($) Payee address; City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the lop of this schedule) 

Pee 
Description (If travel outside of Texas, complele Schedule T) 

1 1 Check if Austin. TX, officeholder living expense 

Complete QNLi! if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date I Payee name 

Amount ($) Payee address; City; state; Zip Code 

PURPOSE 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Description (It travel outside o( Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date 1 Payee name 

Amount ($) Payee address; City; State; Zip Code 

IVi^ 'W A'l't 

PURPOSE 
O F 

E X P E N D I T U R E 

Category (See categories listed at llie top of this sctiedule) De^ r i p t i on (it lravjl.outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living exper^e 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wvi/w. ethics.state.tx.US Revised 07/28/2014 



Texas Ethiics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S SCHEDULE F 

Adver t is ing Expense 

Account ing /Bank ing 

Consu l t ing Expense 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gif t /Awards/Memor ia ls Expense Salar ies/Wages/Contract Labor Loan Repayment /Re imbursement 

Legal Services Sol ic i tat ion/Fundrais ing Expense Transportat ion Equipment & Related Expense 

Food/Beverage Expense Travel In District Contr ibut ions/Donat ions N/lade By 

Pol l ing Expense Travel Out Ol District Candidate/Off iceholder/Pol i t ica l Commi t tee 

Print ing Expense Of f ice Overhead/Renta l Expense OTHER (enter a category not listed above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedu le F: 2 F I L E R NAfkflE 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e . 5 P a y e e n a m e 

6 A m o u n t ( $ ) 7 P a y e e a d d r e s s ; C i t y ; S l a t e ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) Ol) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

1 1 Check If Austin, TX, officeholder living expense 

9 Comple te ONLY i l direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefi t C /OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e > P a y e e n a m e 

A m o u n t ( $ ) Payee address; City; State; Zip Code . \ 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin. TX. officeholder living expense 

Comple te Q I C ^ il direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefi t C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e P a y e e n a m e 

A m o u n t ( $ ) 

1 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top ol this schedule) D e s c r i p t i o n (It travel outside of Texas, complete Schedule T) 

1 1 Check il Austin. TX, officeholder living exp>ense 

Comple le ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefi t C /OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a l e P a y e e n a m e 

A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin. TX, officetiolder living expense 

Comple le ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benef i t C /OH 

O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



POLITICAL EXPENDITURES ^ 
MADE FROM PERSONAL FUNDS SCHEDULE ^ 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Adver t is ing Expense Gi f l /Awards/ I^emor ia ls Expense Sa lar ies /Wages/Cont rac t Labor Loan Repayment /Re imbursement 

Account ing /Bank ing Legal Sen/ ices Sol ic i ta t ion/Fundra is ing Expense Transpor ta t ion Equipment & Related Expense 

Consu l t ing Expense Food/Beverage Expense Trave l In District Cont r ibut ions/Donat ions Made By 

Evenl Expense Pol l ing Expense Travel Out Of District Candidate/Ol f iceholder /Pol i t ica l Commi t tee 

Fees Print ing Expense Off ice Overhead /Renta l Expense OTHER (enter a category not listed above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedu le G: 2 F I L E R N A I ^ E 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t (S) - ^ ^ D 

1—T^xffeimbursement from 
|tXT political contributions 

intended 

7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the lop ot this schedule) (b) D e s c r i p t i o n (If travel outside of Texas, complele Schedule T) 

[ 1 Check il Austin, TX, ofTrcenolder living expense 

D a t e P a y e e n a m e V 

A m o u n t ( S ) ^ ^ _ ^ | 

1 iJ^feimbursemenl from 
1 »T polilical conlributions 

intended 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed ai the lop of this schedule] D e s c r i p t i o n (If travel outside of Texas, complele Schedule T) 

I 1 Check if Austin. TX, officeholder living expense 

D a t e ^ / P a V e e n a m e 

A m o u n t ( $ ) 

r - r ^ Reimbursement from 
1 '^ l political contributions 

interKied 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the lop ol this schedule) D e s c r i p t i o n (I) travej outside of Texas, complete Schedule!) 

1 1 Check if Austin, TX, officeholder living e)q5ense 

D a t e P a y e e n a m e 

A m o u n t (S) 

1 1 Reimbursement Irom 
1 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed a1 the top ot this schedule] D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin. TX. officeholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 


